Image# 15951478403

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

|PAGE 62 OF 96

Detailed Summary Page

X|11a 11b 11c
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Howard Wooding Rogers

Mailing Address 2 Osprey Ln

Date of Receipt

M M / D D / Y Y Y Y

05 01 2015

City State Zip Code Transaction ID : 28E4A82788664EDB9D81
Mystic cr 06355-3239 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Advanced Dermatology LLC Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Janelle M. Rohrback Date of Receipt
Mailing Address 3509 NW Chapin Dr MEwy /s oro] s IVITYITYTY
05 04 2015
City State Zip Code Transaction ID : 734FB426BAAD1A002BF
Portland OR 97229-8032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375.'00
Name of Employer Occupation
The Portland Clinic Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ricardo A. Romagosa Date of Receipt
Mailing Address 116 S Shore Rd WEwy / oo/ YTYTYTyY
05 05 2015
City State Zip Code Transaction ID : 7353A6F179811F57D63
Stuart FL 34994-9134 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Romagosa Dermatology Group, LLC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1675.00
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